Plastic stents are commonly used for var− ious indications including drainage, stric− ture dilatation, and leakage. A complica− tion is migration. The "Amsterdam" type stents have a slightly curved shaft and flaps near each end to prevent proximal or distal migration [1] . Despite the pres− ence of flaps, proximal migration into the bile ducts or distal migration into the duodenum with subsequent passage per rectum are relatively frequent, but im− paction and perforation of the bowel are rare [2] . In our department, we observed a 75− year−old Caucasian male with severe co− morbidity admitted for obstructive jaun− dice and cholangitis secondary to multiple large common bile duct stones. Previous treatment was placement of a 12 cm 10 Fr plastic biliary stent for incomplete stone extraction. At endoscopic retrograde chol− angiopancreatography, the distal end of the stent was found to have penetrated into the duodenal wall (l " Fig. 1, 2) . The patient had no symptoms of perforation and no retroperitoneal air was observed at fluoroscopy. The retrieval maneuver was difficult because the proximal end of the stent was impacted into the common bile duct and the distal flap of the stent was impacted at the external surface of the duodenal wall. We introduced a 0.018−inch nitinol guide wire (Roadrun− ner , Cook Medical Inc., Bloomington, In− diana, USA) into the lumen of the duode− num. The distal end of the guide wire was grasped using a foreign body forceps and looped around the plastic stent before being retrieved outside the scope (l " Fig. 3 ). Both ends of the guide wire were locked into a mechanical lithotripsy device and spun until the stent was cut through [3] (l " Fig. 4) . The distal part of the stent, which had impacted into the duodenal wall, was retrieved using for− ceps after positioning the scope in front of the perforation (l " Fig. 5 ). To prevent the stretching of the duodenal wall, it was maintained fixed against the scope while the stent segment was retrieved into the operative channel. No peri− or postproce− dural complications occurred (l " Fig. 6 ).
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Removal of a doubly impacted plastic stent: a new technique Fig. 1 The forceps marks out the extralumi− nal part of the stent. 
